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Rsc  VSD

)
)
) If this b your fast lime fllin_ an _l_lle_tio_ with th_ PSC_you will vet

have a Docket Nt_b=. TheCommissio_ _ assiiin ou_ to you. If you
' ) t_ el_ with ehe _i_ _e_r_, a Docket N_ was_,iga_

]?ax-

Other:
v

lq'_OTE:l_g'_v_r she0t aad infotmatio_ co.mined herein neith_ mpbzes nor supplememz Se flli.g _d sorrier at pleading _ other papers

as r_u_r_ by laW. This fcfm is re.quimd for use by _e Publi_ Service Comrnissifra of South U-_rotinafor _c l_rpose uf docl_ting and must

be _bd o_ comp.le_ly. -.... ' ............ ' ...... i

NATURE OF ACTION (Check all that apply)' ,i I . i E I .i . '1
"L I • ,., I I --

[] Request for Name Change on Certificate

[] Rcg_st IoAm¢_l Scope of Axl_ority

[2 geq_cst toAmon4 T_riff(rate/_c_ase, _to.)

Ft Re_tuost to Araend Passenger Limit

[] _quo_t

[_ F._hibit

[_ Late-Filed Exhibit

[] Lett=

[] Proposed Ord¢_

_] P_hlisherts Affidavit

[-_ Reservatio_ Letter

[] ReSponse

[--] Return to Petition

[_ Otlxer:

Request for Order Granting Authority to Obta_ a Ccrtificete
of Public Convenience and Neoessity _ be Rescinded

[] Request for C_moollation of Certificate

[_ RequeSt forSuspension

F-] Request for Rein_temtm

If you have _y questions about thisform, please contact the PUBLIC SERVICE COMMISSIOI_ at 803-896-5100.

T.FI 3DVd 8/._88 S3_lS g8 :LI _I8_/91/88
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PUBLIC $EI_.VICE COMMISSION 0]_ SOUTH CAROLINA
I01 Executive Center Dr]re, Suite I00

Cohanbia, South Carolina 29210

(Mailit_g address: Post Of-floe Drawer 11649, Columbia, SC 29211)

Phone:(803) 896-5100 Fa.x:(803)896-5199

APPLICATION FOR CERTI_CATE OF PUBLIC CONVENIENCE AND I_CESSITY FOR

CLASS C - TAXI

OPERATION OF MOTOR VEHICLE C,MSt-_rER

MAR16 z015

TF_NS DEPT
t " - • n

Applicafio_ is hereby _ for a Certificate of Public Convenience and _ecessiry, m a_ordauoe with the provmlo

of S.C. Co6v Ann., § 58-23-10, ¢t seq. (1976), and amendments thereto.

...... ' --- .... ": .... "" " S_6et A_d_Ir_sofXl3plican " " C/'

, • ,, ,,_

'_ Ma'il_ng Add_$g ofAppiican{(ff d_ea_f_rom street address)

_- " ' _mm_Ad/ffress"

2, If the Applioant is an LLC or a corporation, a copy of the Certificate of Exis_on_e from the South Carolina

Seo_'eta_y Of State and the Arficle_ of incorporation mast be attaohed, (If incorporated outside of SC, attach South

, Carolina Secretory of State "Foreign Corporation" Certifieam.)

J Seleot Entity Type: (Che_k one)

[] .Individunl Own_/Sole Proprietot'sl',ip

_ Partne_ghip - List names and addresses of all pe.rsoa having an interest in the louginess.

[] Col_oration - List names and addresses of tWOpriz_oipat officers.

_ ......"

i,,i . L , ...g ,
! of 9
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Applicant is financially abletofamishthe services as specified in this aFplication aud submits the following
statement of assets and liabilifics.

BALANCE SHEET

Balance at Thn_Applioation is Filed:

ASSets:

C_8h

Receivables

Buildings and Fqulpment (Net)

Motor Vehicles (Net)

Garage'_uipment (Net)

Maobin_r and Tools (Net)

Supplies on Hand

Pr_mids and Other Assets

............... A,

L'mbillfies and EouiW:

Accounts Payable .....

Notes Payable

Mo'.l_gages Payable

Equipment Obligations

Accrued Salaries and Wages

',*,1 , ,,, ,_._

Other Accrued Obligations

/i ,, ... ;..

Oth_ Liabilities I l._..,6w__

Total Liabilities , ___'_

Capital Stoc_____k .....

RCD._ined Earnings

Total Equity ......

Total LiaMltties and Equity*

* Toqal Assets = Total Liabilities and Equity
2 0f9
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PROPOSED RATES AND CHARGES FOR SERVICE

____Qp._o___es (I .i,_tonly rn_i_nn _h.._es per mile or__or hourly rate):

R_ooooo_stedScope.of Authority: Check all counties_,.' _' tin_ pe_i._sion to operate.
You will only be allowed to operate in those counties vhecked below. You may request "Statowide"

authority if you intend to operate in alt counties in South Carolina.

O Abbo,,*._ E3Cb_,oko, r3Fxo_o,,_o r-3Loe [] _t_d.

[] c'_o,m [] _,_,_ I-'3L_t_ E3 _io_

_C'haxl.s_n [-'-]Fairfield _Laurens _Richlend

3 of 9
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DESCRIPTION O1_ EQUIPMENT

You are n_t reqttiu_d to own a vehicle to fib an application, However, prior to being issued a _e_dftcate by ORS,

you wilt be required to have obtainvd a vehicl_,

_m N_nnbar of p_sen_ers__c,is Equipped to Carr_(The number of passengers a vehicl¢ is equipped

to car D' is based on the number of _ in the vehicle, including the driver's seatbelt.)

/

_1-7 Pessengers, including dzivor

8_15Passengers,in_iudi_,g driv_

MAKE _ & MODEL VIN# EMPTY WF__IG'HTi

, .......... ,¢,,,,.,___p..J

,',1 ,' " • ...................................... - _- Y .... • .....

>

4 of 9
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]:N$_C]_ QU:OTI_

This fcw_a.MUsT,Bg ,CN31MP_ by _ _OJ_[ZED IN_(rRA_CE COM_._X "

The hlstz_oe _o_e m_x_tbe co_l_to, listing c_t _l_e _i_ffii_i_, At the di_cl_tion of the Ccu_nission, t

_he f01|OWi_g in2_ee quote is for: "

,,a ,., . MAR20 Z015(
q, i " I

Namo ................ ' ....T_ ant

)s Address of.Applic_t_ ..... -

Antoaat ofPromlj_ll _ _'- _ _/_f _B.OUOted: (_ _lelo,w)

L_itS . .

The above quoted prcmilan is for a term of

Mlnimam Ltndt_ - intrastate Only:

months.

1-7 Passe_gers* $ 25,000/f0,000/2_,000

• . 8_15 Passengers* $ 25,000JI00_000/25_000

Tam familiar with the Commission's Rules and Regulations relating to insttrane¢ requi:rcmcats and the above .quot_
amots the r_uimum insm'ano¢ lirtti.ts presc_Abed, The

Sou_ .Carolina Depaa_t of Inmtrance 1;odo busig_ _ uranoe cOmpany making this quote Is authorized by the

* Passeagers - Nmnber of s_atboRs in the vehicle,
inoluding the driver's seatb¢lt

If you wish to self-insure your motor vohiotes for liability and property damage, you must comply with S.C. Code
.Ann. gcotions 56-9-60 and 5g-23-910. For more flffof_xlatioa, eontact Vickie Coker with _he D_pattmcnt of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's coxripensi,tion coverage in South Carolina you may do so with

the South Carolina W_kcr's Compea_ation COmmission (WCC) provided that you will be able to: 1) post a surety
bond or lettor-of-omdit with _ho WCC for a minimum of $500,000, 2) agree to pay a ycarty s¢lf-instu'anoe tax, and
3) agree to pay an oamual assessment _ the South Car01ina Second Injury Fund. For more information, contact the
WCC Self-lmurano¢ Division at (803) 73%5712 or On thOweb at www.woc, stato.so,us/self-insuranoe.

5 of 9
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.... '" .... _e orang :r .....
.... -_ ........ , • . ,,,.

I.Are there curr_'_fly any outstaa.ding,iud_m_rs agaln_t the AI_lic_m_

If Y es, i_dioato nature of judgement(,) agalmt applicat_

2. Is A]_licaut familiar with all statutes aud regulations, inoludi_g ,afety rcgulatiom alxd govox_ing for-hire motar

earri_ oparations in South South Carolina, and does Appli_ant agree to oparat¢ in ¢ompliauce with these

stam_ and regulations7

_/Yes 0 No

3. Is Applicant aware of the Cotumission's insmanoe requiremoats and the inmranee pren_ium cost_ assoCiated

t_).e_with?

Y_ 0 No

6of0
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Driver Qualifications

1. Applicant understands that all drivers must be a minJ_tmq of 18 yeats of age.

 r%os o No

2. AppUcaat _aderstands that a oe_fi_ copy of the driver's three (3) year driving record issued by the 8C DMV
and s_ch record from the DMV of the state in which rite driver is or has been domieil¢d for such period must

be maintained in the ApplJcant*s business offgce.

3. Applicant uralerstands that a crimizml history background check: from the statz where the driver currently lives
must bemah_hed in the Applicant's business ot_ice,

_Yes O No

4. Applicant tmderstands that all drivers operating a vehicle gnder a Class C Taxi Certificate must have in

their possession whoa operating a charter vehicle, a valid drivels lloons¢ issued by the SC DMV or the ota'rent
state of residence of _he driver_

._¥¢s 0 No

5_ AFplicant un_orstands that all Class C Taxi Certificate holders are prohibited from employing or leasing
re.hides to drivers who are registered, or _:¢qutred to be tcgisterod, as sex offenders with the 8curb Carolina

State L_w Enforcement Division or my national registry of sex offenders.

_Yes 0 No

7 of 9
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PUBLIC SBRV_CB COMI_S_0N OF SOUTH CAROLINA

POST 0_I_CE D_W_R II_9

COLUMBIA, SO_t"lq CAROLINA _92_ 1

Applicant is familiar with the provision of S.C, Code Ann, _58-23-10_ et seq.(1976), artd amendments thereto,

and R..103-100 through R_103-241 of the Commission's Rules and Regulations for Motor Carriers (Volm_a_ 26,

S.C, Code An,, Ress., 1976), mad K,38-400 though R,38_503 of the Depamnem of Pobli¢ Salary's Rules and

Regttlatiom for Motor Carriers (Volume 23A, S,C, Code Amlt., I9_/6) and amcmdmextts thereto, and hereby

promises compliance therewith.

S,C. Code Aim. Se_fon 58_3-250 states, in part, that every final order oftlae Commission m_t be served by

eleetro_c service, registered or certified mail, upon the patties to the proeeeding or their attorneys.

Plea._e cheek _o applicable box:

Tt_e Applicant AGREES to a_moivefittur_ Commission orders related to the Appliapnt_ a_thority in 8ot_tlaCarolina
r_6,rOUl_dathe Commission's eServiee System, The Applicant au_uria_ the Commission to serve im orders by _mg the e-
b\ mail _dldress _ 11:appe,nx, on l)age one of this Applieati0tl, To sign up for e,S©rvioe notiflearloas, please visit www.ps_.sc,

gov _om'ca_ a My DM3 accoamt

The App_Jc_t DOES NOT AGREE to xooeivc f_ixtre Cor_umis._ionox'dets_cktted to the Applionngs _thority in South
r" Cm'olina _uglt r_e Commission's ¢Servioe Sy_.

The Al_lioant for the Certificate of P_ablic Convenience _r_d Necessity as set forth i_ the fo_regoing, swear or

affir_x that all statemenm _ontained in the above application are true and con'eot

'-- _" P_i_lieant's signatttre

:- ...... Title of Applicant (e.g. Prosidct_t, w_ , .)

--.. " .... -- )

S_q_IS

8 of 9
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The State of South Carolina

TRANSDEPT
Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Caroline Hereby certify that:

theCADILLAClawsof theEXPRESSstateofLLC'southAcaro]inaLimitedLiabllltYonFsbruaryC°mpanY23rd,dulY2015°rganiZedwitha durationunder

thattaxeaJSandat will0penaltieshas aSowedOfthiStothedatesecretaryfiledall reportSofState,dUethatthJStheOffice,seoretarypaidoralI Statefees,

heSandadministratlvethatn°t themailedcompanyaCtionnOtiCepursuanthasto n°tthefiledcOmpanYtosectiOnarticlesofterminatlonthat33.44.809itIs subjectoftheastOSouthofthebeingcarollnadatedfSsolvedhereofCodebY

Given under my Hand and the Great
Seal of the State of South Carolina this
3rd day of Mamh, 2015.

p

IO _8Vd 8L80 B27dVIS 90 :L.I gISZ/6I/_:O
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l  cmvBD
MAR'2:OZ01 

TRAILSDEPT
STATE O1_ $OffTK CAROLINA

SECRETARY OP STATE

ARTICLES OF ORGANIZATION

Limitcxt Liability C_tnpany - Domestic
Filing Fee -$110.00

'_J_JS Ot_FiOE....

FE0 2 3 2015

The undersigned dvliver_ the following artiole_ of orga_|zation to form a South Carolina limited liability
company pu_,ant to S.C. Code of Laws §33.44-202 _d _33-44-203.

l, The name of the limited liability _ompa_y (Compauy oudin= must be included in name*)

NOTL"Th-e'_a=_,_eilmite......... ", , : ..........- _-,_'' "- "- .....
d llabmty_m_auy must eontxtu _ ot the following eudiugs:

"limited ll_bil_ compm_y,, or "limited Company" or the abbreviation "L.L.C.", "LLC'; L.C."=LC" or "Ltd. Co."

.

.

(b)

9ttcetAO6rcms

•J6f122G-OoDa FILI.O;o2/lilr/Dllf
CADILLACEXPRESSLLC

lliTiilli'iiii°iiiiiiIiliilltl
Mat Hammond SouthcipellnaSe¢ttr_ _ Istate

{8 39Vd 8L88 $37d_I$ 30:LI _18_/51/88
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r

5_

,

[i_ ] Check tli/s box only if'the company i_ tObe a tc_a comply, [f_¢ company is a term

company, provide the term specified ..................._............... ,-.-- ....... . .........

[l_J_"cheek this box only if man_ment of the limited liability company is vested in a manager or
raanag_rs, lfth/s company is to be managed by nmuagers_ incIade the name and address of each

init/al manaj_or.

8tr_ Addr_

ZipCode

_t_m
ztuc_

[D] Ch_k this box lg!_j_fone or more of the m_mbers of the company are to be liable for its debts

arid obligations u_r §33-44-303(o), If one or more memb_s are so llablekspcci_ which membtrs,
aud for which debts, obiigati0n's or Iiabililies such rn_bors _e liable in then, capacity as members,
This provision is optional and does no.__tthave to be completed,

Unless a delayed ¢fl'ootive date is specified, thas_ sr_ioles will be _Y'eotive when endowed for filing
by the Sectary of S_a_¢. 8p_ff_ any delayed effectiw chf_ and time.

,

Any ocher pmvlsions not inconsistent with law h_ch the orgamzers dcteemin_ to include, in_luding
any provisions that are required or aro p_n/tt_ to bc set forth in the limited liability company
operating ag_em_at may be inol_lcd on a separate attachment. Please _aake reference re this
section if you include a separatn attachment.

10,
rgan_zer hs_ed under number 4 t_ sig_,

S_gnature of Organizer Date

Form Rcvts_ hy $out_ Ca_a


